
Mental Health and Intellectual Developmental Disabilities 
(MH-IDD)

Random Moment Time Study
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Participant Training



What is Random Moment Time Study (RMTS)

❑Measures the participant’s time performing work activities.

❑The “Moment” represents one minute of time.

• The participant should only respond to what activity was being done at 
the exact time their moment occurs.

o Do not include a summary of job duties for the day or job 
description.

o Do not list multiple activities.

❑Statewide time study sample.

• The participant will still respond to their moment if providing services 
outside of their entity by including the name of the entity they are 
providing the services for.
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Contacts – Participants

Participants

❑ Required to be trained annually (before their first moment occurs for the FFY).

▪ Participants are trained by the HHSC trained RMTS contact.

❑ Must answer each of the questions in the sampled moment.

▪ Failure to enter the information will disqualify the moment.

❑ Notified of their sampled moment 3 days in advance.

▪ Enter response within 5 business days of moment.

▪ Reminders sent to participants via e-mail at 24, 48, & 72 hrs.          

▪ Primary RMTS Contact is copied on the 72- hour reminder.

❑Receives email from coders if follow-up information is needed. 

▪ Participant is required to respond within 3 business days from receipt of e-mail. 

▪ Primary RMTS Contact will be copied on the e-mail.
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RMTS Moment Notification
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www.fairbanksllc.com

RMTS Moment – Fairbanks LLC
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RMTS Moment – Login

6



RMTS Moment – Welcome Screen
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RMTS Moment - Instruction Screen
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Moment – MHIDD Questions

❑ WHAT were you doing?

❑ WHY were you doing it?

❑ WHAT other services?

❑ WHERE do they 
reside?



MHIDD Moment Response – Question #1
“What were you doing?”



MHIDD Moment Response – Question #1,
“None of the above”



MHIDD Moment Response – Question #1
“None of the above – MH Specific Activities”



MHIDD Moment Response – Question #1
“None of the above – IDD Specific Activities”



MHIDD Moment Response – Question #2
“Why were you doing this activity?”
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❑To tell someone about a service or to explain the benefits of a service
Is the person or their child already receiving services from your agency?

Yes No 

Is the recipient or potential recipient under the age of 21?
Yes No 

Identify the service (prompts service list)
❑To enroll the person in a needed service

Is the recipient or potential recipient under the age of 21?
Yes No 

Identify the service (prompts service list)
❑To help the person navigate the service system

Is the recipient or potential recipient under the age of 21?
Yes No 

Identify the service (prompts service list)

Response – Question #2
Why were you doing this activity?
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❑ To help the person obtain a needed service
Is the recipient or potential recipient under the age of 21?

Yes No 
Identify the service (prompts service list)

❑ To coordinate services for someone
Is the recipient or potential recipient under the age of 21?

Yes No 
Identify the service (prompts service list)

❑ To ensure the benefit of provided services
Is the recipient or potential recipient under the age of 21?

Yes No 
Identify the service (prompts service list)

❑ To refer the person to a needed service

Is the recipient or potential recipient under the age of 21?

Yes No 

Identify the service (prompts service list)

Response – Question #2
Why were you doing this activity?
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❑ To report on the person’s progress
Is the recipient or potential recipient under the age of 21?

Yes No 
Identify the service (prompts service list)

❑ To ensure the person’s safety and adequate staff
Is the recipient or potential recipient under the age of 21?

Yes No 
Identify the service (prompts service list)

❑ To provide a service
Is the recipient or potential recipient under the age of 21?

Yes No 
Identify the service (prompts service list)

❑Other (text box)
(Explain why you were performing the activity)

Response – Question #2
Why were you doing this activity?



MHIDD Moment Response – Question #2, Pt 2
“Is this person or child already receiving services?”
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Academic / GED / school

Assistive technology services/devices

Audiology

Basic Service Coordination

Case Management routine or intensive

Community Living Options information 
process

Community Services  (hover over) respite,  
employment asst., nursing, day habilitation,  
vocational training, etc.

Consumer Peer Support

Continuity of Services – IDD

Counseling

Crises Follow-up

Day Activity and Health Services (DAHS)

Day Care

Dental Care

Early Childhood Intervention

Employment/Vocational

Extended Observation

Family Case Management

Family Partner

Family Training

Genetic Counseling

HCS

Service List 
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Head Start

Home Health Care/DMEPOS

Homelessness/PATH

Hospice

Hotline

Housing

ICF-IDD/RC

In Home Family Support

Inventory of Client & Agency Planning

Legal

Medicaid Estate Recovery Program

Medical (hover over) hospital, lab, medication, 
nursing, physician, x-ray

Nutrition

Occupational Therapy

Parenting classes

Parenting Support Group

Permanency Planning

Physical therapy

Rehabilitation Services (hover over) Crises 
Intervention, Medication training and support, 
Psychosocial Rehab, Day programs acute need,
Skills training and development

(cont’d) Service List
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Residential services  (hover over) Crises residential 
treatment, Crises Stabilization Unit, Residential treatment
, ICF-IDD/RC, HCS, Family Living, Residential Living, 
Contracted Specialized Residences

Psychology

Respite

Safety Monitoring

Service Authorization and monitoring

Service Coordination – HCS or TxHmL

Speech therapy

Substance use, substance abuse, chemical 
dependency

Supplemental Nursing Services

Supported Employment

Supported Housing

Transportation

TxHmL

None of the above 

(cont’d) Service List



MHIDD Moment Response – Question #3
“Does the client/consumer also receive?”
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❑Basic Service Coordination

Yes No

❑Case Management – Intensive or Routine

Yes No

❑Psychosocial Rehabilitative Services

Yes No

❑Service Coordination – HCS or TxHmL 

Yes No

❑None of the above (text box)

Moment – Question #3
What other services?



MHIDD Moment Response – Question #4
“Is the client/consumer currently admitted to, enrolled 
in or residing in:?”
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❑ Correctional facility 

(hover over) Includes jail, detention center, boot camp

❑ Early Childhood Intervention

❑ General Medical Hospital 

(hover over) Does not include day surgery or the emergency room

❑ HCS

❑ ICF-IDD/RC 

(hover over) Includes State Supported Living Centers

Is the consumer within 180 days of discharge?

Yes  No

Are they being discharged to an inpatient psychiatric treatment or 
substance abuse facility, a correctional facility, nursing facility or State 
Supported Living Center?

Yes No

Response – Question #4
“Is the client/consumer currently admitted to, enrolled in or 
residing in:?”
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❑Inpatient psychiatric treatment or substance abuse facility of 17 or 
more beds

❑NorthSTAR

❑Nursing facility (hover over) Nursing home

Are they within 180 days of discharge?

Yes No

Are they being discharged to an inpatient psychiatric treatment or 
substance abuse facility, a correctional facility, ICF-IDD/RC, State 
Supported Living Center, or nursing facility?

Yes No

❑PATH

❑TxHmL

❑None of the above

Response – Question #4
“Is the client/consumer currently admitted to, enrolled in or 
residing in:?”



Time Study Completion – MHIDD “Certify/Submit”



Time Study Completion – MHIDD “Print” Receipt



Time Study Completion – MHIDD “Confirmation” Receipt



Questions and Contact Information

Time Study: (737) 867-7794 

• Sarah Hollister- Director

• Ri-Chard Thomas – Team Lead 

• Alexandra Young – Rate Analyst

E-Mail Address:

TimeStudy@hhs.texas.gov

Website:

https://pfd.hhs.texas.gov/time-study/time-study-mental-healthintellectual-and-developmental-
disability-mhidd

Fairbanks, LLC: (888) 321-1225

info@fairbanksllc.com
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Time Study Unit


